Background: Aboriginal people in British Columbia (BC) have higher injury incidence than the general population, but information is scarce regarding variability among injury categories, time periods, and geographic, demographic and socio-economic groups. Our project helps fill these gaps. This report focuses on workplace injuries.
Background
Aboriginal people in British Columbia (BC) have higher incidences of severe injuries (as recorded in the BC Trauma Registry) [1] or death due to injury [2] [3] [4] [5] [6] than the general population. However, the absolute numbers of deaths and trauma-team cases occurring among Aboriginal people in the province are small, limiting ability to break down results and make meaningful comparisons between subpopulations. This can lead to over-generalization of findings and stigmatization of Aboriginal British Columbians as a group [1] . Also, within the Aboriginal population, limited information about variability in incidence rates among injury categories, geographic regions, and demographic and socio-economic groups hampers efforts to identify risk factors and develop targeted prevention programs. The project Injury in British Columbia's Aboriginal Communities: Building Capacity while Developing Knowledge [7] seeks to overcome these limitations by studying a broader range of injury morbidity events.
This report focuses on injuries claimed for worker compensation. Previous researchers in Canada have measured the incidence of worker compensation injuries among the general populations of the provinces of Ontario [8, 9] and BC [10] , using population-based registries [8] [9] [10] or longitudinal cohort methods [9] . Another study measured incidence, among workers in BC employed in a specific industry, by linking employment records with the injury registry [11] . The population-based studies described variations of incidence rates by gender, age, time period, and geographic location, but study of other risk markers is difficult because such information is not usually available for both individual members of the population base and individuals recorded in the injury registry. The ecological approach, where the unit of observation is a geographic unit, can help overcome this limitation, because both injury incidence, and a broad range of socio-economic, geographic, and employment-related markers can be measured at the level of the geographic unit. A previous ecologic study of predictors of risk of worker compensation injury did this among 46 regions of Ontario [12] .
This report describes incidence rates, annual trends, and predictors of risk of worker compensation injury among the Aboriginal population of BC. We found no previously published report on these topics regarding the Aboriginal population of any province of Canada. We consider such information to be important to broaden the understanding of both the health status of Aboriginal British Columbians and their participation in the economic life of the province.
Methods

Ethics review and permission for data access
The University of British Columbia Behavioural Research Ethics Board reviewed and approved our methods. Data Stewards representing the BC Ministry of Health Services and Work Safe BC approved the data access requests. Population Data BC linked the data files and made the client records anonymous, before our analysis.
Population counts
We obtained one-day extracts of the consolidated registration and premium billing files of the Medical Services Plan of BC (MSP, the province's universal health care insurance program), at the mid-point of each fiscal year, 1985-1986 through 2010-2011. We took these to represent the total resident population of BC. Within this population, we marked as "Aboriginal" any person with: For purposes of ecologic analysis (see below), within the population we identified Aboriginal "communities". In BC there are 199 First Nations and Indian Bands recognized by and registered with the government of Canada. More than 1,000 parcels of land in BC have been designated as "reserves", each set apart for the collective use and benefit of the members of a specified First Nation or Indian Band. Some 498 of these reserves are currently inhabited. Approximately 44% of the Aboriginal people in BC reside on a reserve ("on-reserve") and 56% do not reside on a reserve ("off-reserve"). Conceptually, we defined a community as all the Aboriginal people residing on the reserves of one band. Operationally, we delineated each community by aggregating the postal codes of the reserves belonging to a band, and we assigned Aboriginal people to the community according to their postal code of residence. By this method, we identified 177 Aboriginal communities in BC. In fiscal year 2006-2007, total population of the communities was 62,059 and mean population per community was 351, with standard deviation of 419. The number of communities is fewer than the number of bands, because in rural areas, due to low population density, full 6-digit postal codes correspond to large areas, containing both reserves and non-reserve areas, and sometimes containing the reserves of more than one band. Thus, in practice, the identified Aboriginal communities include both Aboriginal reserve residents and off-reserve Aboriginal persons living near by, and some communities contain more than one band. Although this does not perfectly match our conceptual definition, it suffices, because it is consistent with our underlying intention, which is to identify culturally homogenous clusters of Aboriginal people living in close proximity to one another.
We aggregated the 177 identified Aboriginal communities to create a subcategory of the Aboriginal population which we called "reserve". We classified all other Aboriginal persons as "not reserve".
There are sixteen Health Service Delivery Areas (HSDAs) in BC. The 2011 Census of Canada found that 62.3% of the population of BC resided in urban centres with populations greater than 100,000. If more than 62.3% of the 2011 population of an HSDA resided in such an urban centre then we classified the entire HSDA (and all its residents) as "urban" [13] . In this way we classified as urban six HSDAs containing 62.7% of the 2011 population of the province [14] : HSDAs 22 (Fraser North), 23 (Fraser South), 31 (Richmond), 32 (Vancouver), 33 (North Shore/Coast Garibaldi), and 41 (South Vancouver Island). Within these six HSDAs, 88.8% of the population resided in urban centres with populations greater than 100,000. We classified all other HSDAs (and their residents) as "not urban". Within these ten HSDAs, 17.8% of the population resided in urban centres with populations greater than 100,000. Figure 1 is a map of BC showing the 16 HSDAs in the province. The six urban HSDAs are marked with the ¶ symbol.
We tabulated population counts by fiscal year, gender, 5-year age group, Aboriginal status, community, reserve residence, HSDA, and urban residence.
Worker compensation injuries
We tabulated counts of worker compensation injuries among residents of BC, occurring from January 1, 1987 through December 31, 2010. We defined "worker compensation injury" as an injury registered for a claim with Work Safe BC (the province's workplace injury compensation program), with an ICD-9 numeric code diagnosis in the range 800 through 999. This definition excludes some chronic conditions recognized as injuries by Work Safe BC, for example, tendonitis, carpal tunnel syndrome, noise-induced hearing loss, occupational lung diseases, and occupational cancers. Work Safe BC provides compensation for injury or disease that arises out of and in the course of employment, or is due to the nature of employment. Employers are required by law to register with Work Safe BC to provide coverage to their employees. Aboriginal subsistence activities (e.g., hunting, fishing, trapping, gathering wild plants, cutting trees) may be covered, if the individual registers with Work Safe BC and pays insurance premiums for the optional personal protection available to self-employed persons. In Canada, Aboriginal subsistence includes a right to earn a moderate living by selling the products of one's labour. Unpaid domestic labour is not considered employment. Injury occurring while travelling between one's place of residence and place of employment does not meet the test of "arising out of and in the course of employment, or due to the nature of employment". Full-time or part-time labour does not influence acceptance of an injury claim, though it does influence the amount of compensation.
We classified worker compensation injuries by injury type (trauma, poisoning, burn or other) using ranges of the ICD-9 numeric code diagnosis. We tabulated counts of injuries by injury type, calendar year (of injury occurrence), gender, 5-year age group, Aboriginal status, reserve residence, HSDA, and urban residence.
Incidence rates of injury
We calculated the crude rate of worker compensation injuries as the number of injuries divided by the personyears of observation (the sum of the annual population counts) during the same time period. We considered the crude rate to be a binomial proportion, and we estimated standard errors of the proportion, and 95% confidence intervals of the proportion, using the method of Agresti and Coull [15] . Consistent with Statistics Canada policy [16, 17] , we suppressed reporting of the crude rate in a cell if the coefficient of variation (the standard error of the crude rate divided by the crude rate) exceeded 0.333.
We calculated rates of worker compensation injury using person-years of population as the denominator, because we consider such rates to be indicators of population health status (limited to one specific category of health outcome). Other researchers have used personyears of employment as the rate denominator, which would be appropriate if one thinks of injury risk in the manner of an insurer seeking to justify premiums levied on employers according to the size of the workforce. But that was not our intention. Also, our population counts are more reliable than estimates of numbers of employed persons derived from survey samples, which would also have had to be adjusted for intensity of employment (i.e., full-time or part-time employment) with even more propagation of random measurement error.
We calculated Standardized Relative Risk (SRR) of worker compensation injury relative to the risk of injury in the reference population (95,457,166 person-years, the combined total population of BC from January 1, 1987 through December 31, 2010) using the method of indirect standardization [18] , adjusting for gender and age, or gender, age and HSDA, as appropriate for the intended comparisons. We suppressed reporting of the SRR in a cell if the coefficient of variation (the standard error of the expected number of injuries divided by the expected number) exceeded 0.333.
The error bars in Figure 2 depict 95% confidence intervals. Comparing two crude rates or two SRRs, we considered the difference to be "statistically significant" if the 95% confidence intervals did not overlap. This indicates p < 0.006, if the standard errors are equal, or p < 0.021 if one of the standard errors is up to five times larger than the other [19] .
We assessed annual trend as a linear function with year as the independent variable, and SRR as the dependent variable. We considered the trend to be "statistically significant" if the 95% confidence interval of the regression coefficient (the slope) did not include zero.
Predictors of risk
We expected that the individual-level analysis methods above would describe heterogeneity among age and gender groups, among geographic regions, among fiscal years of observation, between Aboriginal and non-Aboriginal, and between on-reserve Aboriginal and off-reserve Aboriginal populations, but would not explain why the heterogeneities exist. Therefore, to elucidate possible explanatory factors, we studied risk markers for worker compensation injury among the Aboriginal population using an ecological approach, where the unit of observation was the "community" (as defined above). As hypothesized risk factors, we selected socio-economic, housing, and geographic indicators that had previously been developed by Statistics Canada and Aboriginal Affairs and Northern Development Canada, which are used to allocate federal government resources to health care, education, housing, and economic development programs for Aboriginal people. We wanted to test if these markers had predictive validity with respect to risk of worker compensation injury, which is indicative of both health status and economic development.
Within communities, risk of injury among Aboriginal people is calculated using our own definition of "Aboriginal", derived from health insurance premium group and notations on birth and death records. However, every First Nation band makes its own residency rules, and not all residents of reserves would meet our definition of Aboriginal. We wanted to test if variability in the ethnic composition of reserve populations would introduce biases into our ecologic analysis, and if so, to correct such biases. Therefore, we included in the analysis two Census-derived ecologic indicators describing ethnic composition.
From the 2001 and the 2006 Censuses of Canada we obtained customized data tabulations for all enumerated First Nation reserves, settlements or self-government districts in BC, aggregated by First Nation band. The Census long-form (usually administered to a 20% sample of the population) was administered to 100% of residents of First Nation reserves, settlements and self-government districts. From these data, for as many communities as possible, we tabulated the following hypothesized socio-economic markers of injury risk:
Total Income per capita, Community Well-Being Income Score [20] , calculated as: Log 10 [(Total Income per capita)/ 2000] / Log 10 [20] × 100, Proportion of population, age 25+ years with at least a high school certificate, Proportion of population, age 25+ years with university degree, bachelors or higher, Average population per room (an index of the degree of crowding in the community's housing), calculated as the number of residents divided by the number of habitable rooms (not counting bathrooms, halls, vestibules and rooms used solely for business purposes) in the dwelling, Proportion of dwellings in need of major repairs (defective plumbing or electrical wiring, structural repairs to walls, floors or ceilings, etc., does not include desirable remodelling or additions), Proportion of population, age 25+ years, in the labour force (in the week before the census, employed, temporarily absent, looking for work, or starting work within 4 weeks), Proportion of population, age 25+ years, employed (any work for pay or self-employment in the week before the census), Proportion of population who identified themselves as "an Aboriginal person, that is, North American Indian, Métis or Inuit (Eskimo)", Proportion of population who gave only one response to the ethnic origin question, and it was a group that could be classified as North American Indian.
Some calculated proportions exceeded 100% because
Statistics Canada rounds cell counts to the nearest multiple of five, to protect privacy. If a community contained more than one First Nation band, then we calculated the community's marker as the population-weighted mean of the First Nation bands' markers. Statistics Canada reports only the total population count for aggregations with population less than 40, and suppresses income data for aggregations with population less than 250. We were able to calculate the two income-related markers for 79 (of 177) communities in Census year 2001, and 73 communities in 2006. We were able to calculate the other markers listed above for 151 communities in 2001, and 127 communities in 2006. Rates of worker compensation claims differ among occupational [21] and industrial categories [22] , and these factors (and size of payroll and previous claims experience) determine the insurance premiums that Work Safe BC levies upon employers. We hypothesized that the distribution of the community's labour force among occupational and industrial categories would help explain the community's risk of worker compensation injury. We invented two statistics that summarize the hypothesized hazardousness of the community's labour force distribution. Each statistic is the mean risk of work injury claim among the occupational or industrial categories in the total population of BC, weighted by the number of persons in each occupational or industrial category in the community. Combining Work Safe BC injury claims statistics and Census data, we calculated the following work-related statistics of injury risk for each community:
Risk of work injury claim, relative to the population of BC, expected from occupational categories [21] , among labour force aged 15+ years, Risk of work injury claim, relative to the population of BC, expected from industry categories [22] , among labour force aged 15+ years.
The Government of Canada's Department of Aboriginal Affairs and Northern Development has a classification system for calculating funding allocations to First Nation bands [23] . From this system, we assigned to communities the following hypothesized geographic markers of injury risk:
Remoteness Index (higher score means more remote), and Environmental Index (higher score means more environmentally challenging).
These indices are numeric scores, based on geographic latitude, availability of year-round road access, and distance to the nearest "service centre" (a city or town having government services, banks and suppliers). If a community contained more than one First Nation band, then we calculated the community's index as the population-weighted mean of the bands' indices.
Worker compensation injury can only occur to employed people. It is plausible that risk factors for such injury would apply only to the fraction of the population who are employed. Therefore, for each of the above hypothesized socio-economic, work-related, and geographic risk markers we also created an employment-interaction variable, calculated as the risk marker multiplied by the proportion of the population in each community who were employed.
Ecological analysis
For each community, we calculated the age, gender and HSDA-adjusted SRR of worker compensation injury during the period 1999 through 2003 (a 5-year period centred about the Census year 2001) and during the period 2004 through 2008 (centred about the Census year 2006), relative to the total population of BC during the same time period. Logarithmic transformation approximately normalized the distribution of the SRRs (Kolmogorov-Smirnov statistic 0.058, Shapiro-Wilk statistic 0.988, df = 319, p = 0.012); therefore we used the natural logarithm of SRR as the dependent (Y) variable for regression analysis.
We tested hypotheses of association by performing least-squares linear regressions. We tested census year, hypothesized socio-economic, work-related and geographic markers, and their employment-interaction variables, in turn as the single independent variable. Variables that had statistically significant association (p < 0.05) with SRR of worker compensation injury in univariate analysis were included in subsequent multivariable regression analysis. We used stepwise backwards elimination of variables to arrive at the best-fitting multivariable model. At each step, the variable with the largest p-value was eliminated. Elimination stopped when all independent variables had regression coefficients significantly different from zero (p < 0.05).
In the best-fitting model, "B" is the regression coefficient of each independent variable, representing the change in the dependent variable Ln (SRR) that is associated with a unit change in the independent variable. The relative risk associated with a one standard deviation change (SD) in the independent variable is calculated as the antilogarithm of BxSD. Repeating the calculation with the lower and upper 95% confidence limits of B gives the confidence limits of the relative risk.
Results
Aboriginal status and reserve residence Table 1 shows crude rates and SRRs of injuries claimed for worker compensation, during the period 1987-2010, among the total population of BC, the Aboriginal population, the Aboriginal population residing on reserve, and the Aboriginal population residing off-reserve. Table 1 also separates injuries into broad ranges of the ICD-9 numeric classification: trauma, poisoning, burn, and other. Because 96% of worker compensation injuries are in the category of trauma, we combined all injury categories for the remainder of the description and analysis. Table 1 shows a pattern of the lowest incidence among the Aboriginal population on or near a reserve, higher incidence among the Aboriginal population off-reserve, and highest incidence in the total population of BC. Standardization by age, gender and HSDA reduces but does not eliminate the disparities among the three population groups. In particular, the gap between the offreserve Aboriginal population and the total population of BC (i.e., the reference population) is small, but remains statistically significant. Tables 2 and 3 show crude rates and age and genderadjusted SRRs of injuries claimed for worker compensation, during the period 1987-2010, within the total populations (Table 2 ) and the Aboriginal populations (Table 3 ) of the HSDAs. Depending on the HSDA, Aboriginal people may be at higher (SRR > 1), lower (SRR < 1), or the same risk (SRR = 1) of injury as the total population of the province (Figure 1 ). There are differences in risk of worker compensation injury between HSDAs, but these differences do not necessarily apply to both the Aboriginal and the total populations. For example, within the total population, the highest age-and gender-standardized risks of worker compensation injury occur in HSDAs 21, 22 and 23, but within the Aboriginal population, the highest risks occur in HSDAs 22, 23 and 31. Within the total population, urban and not urban residents had the same age-and gender-standardized risks of worker compensation injury, but within the Aboriginal population, urban residents had higher age-and gender-standardized risk of worker compensation injury (SRR = 0.95, 95% confidence interval: 0.93 to 0.96) than those who were not urban (SRR = 0.79, 95% CI: 0.78 to 0.80). However, as shown in Table 3 and Figure 1 , not all urban HSDAs showed above-average risks among their Aboriginal populations: HSDAs 22, 23 and 31 did (lower 95% confidence limit of SRR was above one), but HSDAs 32 and 33 clearly did not (upper 95% confidence limit of SRR was below one). Tables 4 and 5 show crude rates and SRRs of injuries claimed for worker compensation, among the total population (Table 4 ) and the Aboriginal population ( Tables 6 and 7 show crude rates and SRRs of injuries claimed for worker compensation, during the period 1987-2010, among the total population (Table 6 ) and the Aboriginal population (Table 7) , by year. Figure 2 depicts comparisons of SRRs between these populations, regarding all injuries combined. SRRs in both the tables and figures have been adjusted for age, gender, and HSDA. Recall that the reference population is the combined total population of BC during the entire period (1987 through 2010). Thus, the SRR for the total population of BC in a particular year can be higher or lower than one, but the average of the SRRs for the total population of BC, over all the years, will be one. SRR trends ( Figure 2) show that risks of injury are declining, although the rate of decline has been greater for the total population (mean change in SRR was −0.033 per year, 95% confidence interval: −0.039 to −0.027) than occupations", "occupations unique to primary industry", and "occupations unique to processing, manufacturing and utilities" (i.e., the proportion of the Aboriginal labour force in each of these categories was greater than the proportion of the BC general population labour force in the same category.) These are "blue-collar" occupational groups, with relatively higher rates of worker compensation claims [21] . The Aboriginal male labour force is also more concentrated in "occupations in social science, education, government service and religion." This is generally an occupational category with a low risk of worker compensation claim [21] . However, on Aboriginal reserves, operations of the band government represent a disproportionately large amount of economic activity, and "government service" may have a different meaning than elsewhere. Compared to the female labour force of BC, the Aboriginal female labour force residing on reserves are more concentrated in the high-risk occupational categories of "trades, transport and equipment operators and related occupations", and "occupations unique to primary industry. The Aboriginal female labour force is also more concentrated in the medium-risk category of "sales and service occupations". Like Aboriginal males, the Aboriginal female labour force is more concentrated in the generally low-risk category of "occupations in social science, education, government service and religion." By industry category, the Aboriginal male labour force is more concentrated in "agriculture, forestry, fishing and hunting", "construction" and "manufacturing". These are industries with relatively higher rates of worker compensation claims. The Aboriginal male labour force is also more concentrated in "mining and oil and gas extraction" (medium-risk), and "public administration", and industry with a relatively low rate of worker compensation claims [22] . Again, on Aboriginal reserves, operations of the band government represent a disproportionately large amount of economic activity, and "public administration" may have a different meaning than elsewhere. The Aboriginal female labour force is more concentrated in the high-risk industrial categories of "agriculture, forestry, fishing and hunting", and "construction". The Aboriginal female labour force is also more concentrated in "mining and oil and gas extraction" (medium-risk), and "public administration", and industry with a relatively low rate of worker compensation claims [22] . Tables 8 and 9 show regression statistics from the preliminary regression models with a single independent (X) variable. "P" is the probability of the null hypothesis that R 2 is equal to zero. If "P" was less than 0.05, then the independent variable was retained for subsequent multivariable regression analysis. Table 10 shows regression statistics from the best-fitting regression model with multiple independent (X) variables. The best-fitting model identified the following as statistically significant predictors of worker compensation injury 
HSDAs and urban residence
Age and gender
Annual trends
Discussion
It has been asserted that Aboriginal people in BC are at higher risk of injury than the total population, but our descriptive statistics offer a more varied perspective. In the category of worker compensation injury, the subsequent economic "bust" (during the two years from 2007 to 2009, GDP shrank 1.7%) [24] , risk among Aboriginal people declined sharply to below the level of risk among the total population. As shown by our own analysis of Census data (see above), between the census years 2001 and 2006 the employment rate among Aboriginal reserve residents increased, and so did the hazardousness of their occupations. The jobs were insecure, because economic fluctuations were more severe in the industrial sectors where Aboriginal workers are concentrated. In "agriculture, forestry, fishing and hunting", measured in 2002 dollars, during the 5 years from 2002 to 2007, the GDP grew by 4.3%, then in the subsequent two years from 2007 to 2009, GDP shrank disastrously by 16.2%. During the same periods respectively, in "construction" the GDP grew by an astonishing 43.8% then shrank markedly by 5.3% [24] .
Our ecological analysis of hypothesized socio-economic, work-related, and geographic risk markers demonstrates some interesting associations, and may provide clues regarding the web of causation surrounding risk of worker compensation injury among the Aboriginal population.
The best-fitting model indicated that increased household population per room, and increased proportion of the population who identified as Aboriginal were associated with decreased risk of injury. We are accustomed to associating crowded housing and Aboriginal ethnicity with socio-economic disadvantage. However, in a multivariable model (controlling for employment, occupation, income and education), population per room and Aboriginal identity may reflect family structure and cultural adherence, rather than disadvantaged economic conditions. It is plausible that living in communities where people value extended family relationships and have Table 6 Worker compensation injuries [1] , British Columbia, 1987 Columbia, -2010 , by Year
Year P-years [3] Obs [4] Exp [5] Rate [6] 95% CI for Rate SRR [7] 95% CI for SRR strong identification with Aboriginal heritage could have psychological benefits that lower the risk of injury among community members [5] .
In the descriptive, individual-level analysis, we observed that among the Aboriginal population, urban residents were at higher risk of worker compensation injury than Aboriginal people who were not urban. But the ecologic analysis tested two geographic variables, "remoteness" and "environmental index" that were derived from distance to the nearest urban centre, and neither was independently associated with risk of worker compensation injury. This suggests that the higher risk among urban residents is due to intervention by one or some combination of the variables retained in the final model. Likely the variable was "employment", and it is plausible that urban dwelling Aboriginal people are more at risk for worker compensation injury because they are more likely to be employed.
The best-fitting model included the proportion of the population who were employed, but not as an independent variable with a directly proportional association with injury risk. Employment interacts multiplicatively with income, occupational risk, and university education. Increased occupational risk and increased employment, interacting together multiplicatively, are strongly associated with increased risk of worker compensation injury. Increased income and increased employment, interacting together multiplicatively, are strongly associated with decreased risk of worker compensation injury. These findings are plausible, as well as empirical. But it seems paradoxical that increased proportion of the population who are university-educated, and increased employment, Table 7 Worker compensation injuries [1] , Aboriginal BC, 1987 -2010 , by Year
Year P-years [3] Obs [4] Exp [5] Rate [6] 95% CI for Rate SRR [7] 95% CI for SRR interacting together multiplicatively, are associated with increased risk of worker compensation injury. Perhaps this indicates that university-educated people can better access the worker compensation system. Alternatively, this may indicate that among Aboriginal people, having university education may lead to mismatching of educational level with job category, increasing the risk of worker compensation injury. Or, the paradox may be ecological: increased proportion with university education among the population may indicate a more unequal social order, with increased injury risk to those in the lower strata. Time (as measured by Census year) and increased employment, interacting together multiplicatively, are associated with increasing risk of worker compensation injury. This is disturbing, yet intriguing, as it suggests that among Aboriginal communities, there are other time-related factors that we have not measured, that are pushing worker compensation injury rates upwards, or preventing them from declining as much as injury rates in the total population. Our ecological multivariable analysis studied only Aboriginal communities. We did not include any non-Aboriginal communities. Therefore, the findings only apply to Aboriginal communities, and cannot be used to explain the observed differences in worker compensation injury rates between the Aboriginal and total populations of BC. This matter invites future research, that includes both Aboriginal and non-Aboriginal communities in an ecological analysis.
Data quality
BC's universal health care insurance program is the best available registry of the province's population. Using this registry, in fiscal year 2006-2007 we counted 4,266,070 people in BC, which is 103.7% of the number (4,113,487) enumerated in BC by the 2006 Census of Canada. The slight excess may represent persons who were deceased or no longer resident in the province, but who had not yet been removed from the insurance registry.
Using the insurance registry and our definition of "Aboriginal" (derived from insurance premium group and notations on birth and death records), in fiscal year 2006-2007 we counted 148,458 people in BC whom we considered "Aboriginal", which is 75.8% of the number (196,070) enumerated in BC who identified themselves as "an Aboriginal person, that is, North American Indian, Métis or Inuit (Eskimo)" in the 2006 Census of Canada. Our definition of "Aboriginal" is admittedly restrictive, and largely, if indirectly, based on legally recognized Indian status, as defined by the Indian Act of Canada. Some might say that we should have determined Aboriginality using the federal government's Indian Status Registry, but due to privacy issues and political considerations, it was not possible for us to get access to the Indian Status Registry. However, we consider our definition of "Aboriginal" to be superior to presence in the Indian Status Registry, because our definition includes residence in BC, whereas the Indian Status Registry reflects membership in a recognized First Nation or Indian band located in BC, regardless of where the individual in fact resides. Also, our definition is more likely to include children who are eligible for Indian status because of their parents' Indian status, but who have not yet applied to be included in the Indian Status Registry.
We counted injuries registered for claims with the provincial worker compensation system. Work Safe BC's database is the reference standard. There is no better. We have confidence in its accuracy because compensation payments depend on this database, and people who do not get the payments to which they are entitled will take action to claim their due. Some may argue that limiting our analysis to injuries registered for worker compensation claims imposes an overly restrictive definition of occupational injury. However, limiting our definition helps to protect the internal validity of our analysis.
Conclusions
As an increasing proportion of Aboriginal people became employed with pay, over the past decade incidence of worker compensation injury among the Aboriginal population has reached parity with, or even exceeded that among the general population. We need culturally sensitive workplace injury prevention programming, particularly in geographic regions and industries where Aboriginal workers are concentrated. Targets for prevention programs should include older Aboriginal people, especially women. It is conventional wisdom that employment is good for health, but our analysis suggests the effects may be mixed. This challenge can be met with further knowledge and better-informed planning. Notes: Multivariable model statistics: R 2 = 0.325, F = 11.232, p = 0.000 1. The dependent (Y) variable is Ln (SRR of worker compensation injury, total of all injuries), and regression is weighted by person-years. 2. Unweighted mean and standard deviation.
